
04/19/2030 10:3o

CLASS C REINSTATEMENT FORM

_ile the-originai w_gt:

FAX(.O,) 89.-,1,, .t. %_ p_

DATE: 7--_ff'-E_l_-

Pub!ic Service Commission of SoUth Carolb=_"_.

MOtOr Carrier I_la_r=] ". "' :__':_ _;T_. _t r _

Columbia, S,C. 29211 _

,,_v_v ..... , . _ .

2$7SS 9

.... Hail or fax a copy to:

s.c. Office of Regulatory Staff
;. :. '-'Transportation Department

1401 Main Street, Suite 900
Columbia, S,C, 29201

(803) 737-0578
FAX (803) 737-0815

..........._: Pleas_econsider this an app!i_tign for Re!nstatement of m_

[_TaxiCe_f=te Number_ _)_C'- (9_'_" c_':_ A" _31l¢_, "'_:_-/'l" |°_/==_d""__' ''
L

L--I Charter Cell_lfe Number

['7 Charter Bus Certifi_te Number _ ZoIL)-_c/)IT-"

'--I Non-Emergency Certificate Number
• " I '" "

. '%. ,. , . . , ,.

M_ c_rt_cate wa_ revoked/r.alz(mJledon _": . . ....: - because _P._ b_"_,_"l_,_.[
" ' ' "" ' .... " " '(DATE) .. ' ." .. ... : '

l am seeking reinstatement because _'_'(_z=__j- _1¢__._ _J_v{-_10 OL_r,,_ L_,_,

.... _9_._._,._,_ _.<_.,.,_ _B_ ......_ ..........
(Name "of Company) (if applicable)

_

(Street Address) (H_lltng Address if different from Street A(Idm_)

(City,State, Zip Code) • - z (Signature)

(Tele_one Number) (T'l_e)Owner, President, etc_
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